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(CFA4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other
Receipts

m
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R9 / 11-99)

Indiana Election Commission (IC 3-8-5-14)

Approved by Siate Board of Accounts 1999

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please ype or prind legibly
N BLACK INK af inforrnation on this schediule. For assistance in completing this schedule, see insiructions on the reverse
side. This schedule Is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per a calendar year MUST be
itemized on this schedule (over $200, f reguiar party commities). Mumﬂahemuem.(m“mnp:mds

and repayments, refunds, rebates, refumns of deposi, = from sales, interest or other income) OVER
£100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party

committes). A coniributor's occupation is required if an individual makes at least $1,000 in contributions during
the calendar year. Otherwise, this is optional.
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SUB TOTAL THIS PAGE OF SCHEDULE A |$/7 %/ 22
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 153 of the Summary Sheef) 5




Approved by State Board of Accounts 1989

REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE A-Z}

2 OF A POLITICAL COMMITTEE
) 52 rom s 0. 199 CONTRIBUTIONS BY CORPORATIONS
Ve o o i Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print laghfy
IN BLACK INK all infarmiation an this schedile, For assSstance in completing this schedlie, 586 nsTuctions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Sum w
Sheet. All cumulative contributions from corporations OVER $100 per confnbuior, within a calendar year M

be itemized on this schedule (over $200, if mgwarpw committee). All cumulative receipts, (such as loan
s and refunds, rebates, refumns of deposit, proceeds from sales, interest or other income))

OVER 5100 pmnmhumr within a calendar year, MUST be itemized on this schedule (over 3200 if regular
party committee),
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CONTRIBUTOR'S FULL ‘ i il
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[street, number, city, state, ZIP code)

COLUMN A
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[0 Direct
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Other Receipts:
Ointerest ClLoan
[ Mise (specify)
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O n=Kmd (describe)
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O Misc (specifi)
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Direct
In-Kind (describe)

Other Receipts:
O interest ClLoan
OMisc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A

3 )

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheetf)
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REPORT OF RECEIPTS AND EXPENDITURES {CFA_;I_ SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (RS / 11-88) CONTRIBUTIONS BY
Pt S e o LABOR ORGANIZATIONS

Approved by State Board of Accounts 1988

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Flessefype or
jprird egibly IN BLACK INK all information on thes schedule. For assistance in completing this schedise, see insiructions on :

the reverse side. This schedule is used to document confributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from labor organizations OVER $100 per conmmbutor, within a
calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
receipls, (such as floan proceeds and repayments, refunds, rebates, retumns of deposil, procesds from sales, :
interest or other income) OVER 5100 per contributor, within a calendar year, MUST be itemized on this schedule Page of
{ower 5200 if regular party commitiee).

.. |
; RE—— . f » ) | YPE OF CONTRIBUTION l COLUMN A COLUMNEB | DATE RECEIVED
CONTRIBUTOR'S FULL NAME AND FULL MAILING | | |
X : 3 OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE | —

ADDRESS |
] | == |
(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE : RECEIVED BY

1 Contributions:

[ Direct
[ In-Kind {descrbe)

Other Receipts:
interest [Loan
Misc {speciyl |

< Coniributions:

[ Direct
O In-Kind (deszibe)

Ciher Receipts:
O tnterest ClLoan
[J Misc (specify)

3 Contributicns:
En. '
in-Kind (descrbe)

Other Receipts:
Onterest CLoan
[ Misc {specify)

4. Cantributions:
[ Direct
L In-Kind (describe)

Other Receipts:
O interest ClLoan
O Mise (specify)

5. Cantributions:
[ Direct
O InKind [descrbe)

Ciher Receipts:
Ointerest ClLoan
[ Misc {specify)

SUB TOTAL THIS PAGE OF SCHEDULE A |5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) g




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

MMITTEE
e om0 130 CONTRIBUTIONS BY
e POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1858

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE Please
fype orprirt legibly IN BLACK INK all information on this scheduie. For assisiance in completing this schediule, see instrucions

on the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from political action committees per conmi :
within a calendar year MUST be itemized on this schedule (over 5200, ¥ reguiar party committee). All transfers-
in and in-kind contributions regardless of the amount from political action committees MUST be itemized on

this schedule. All cumulative receipts, (SUch as loan proceeds and repayments, refunds, rebates, retumns of
deposft, proceeds from sales, interest Lratharhme} OVER $100 per coniributor, within a calendar year, s o |

MUST be itemized on this schedule (over 5200 if regular party committee).

. ! TYPE OF CONTRIBUTION | COLUMNA | COLUMNE | DATE RECEIVED
CONTRIEUTOR'S FULL NAME AND FULL MAILING | |
J ADDHE'SS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE !

(street. number, city, stafe, ZIP code) | PERIOD YEAR-TO-DATE | RECEWEDBY

Other Receipls:
Ointerest ClLoan
[ Misc {specifiy) . i

= Contributions:
[ Direct
O In-Kind (descrbe)

Other Receipts:
Interest CJLoan
Misc (specify]

i Contributions:
[ Direct
[ In-Kind (descrabe)

Other Receipts:
Ointerest ClLoan
O Mise (specify)

4. Contributicns:
0] Diirect
O In-Kind |describe)

Other Receipts: i
Ointerest ClLoan |
O Misc {specify)

= Contributions:

[ Direct
O In-Kind (describa)

Other Receipts:
Ointerest COLoan
LI Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A |$§
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) s




REPORT OF RECEIPTS AND EXPENDITURES =
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-5)
St Form 4606 (%5 1159 CONTRIBUTIONS BY
o e B ot ity OTHER ORGANIZATIONS

Approved by State Board of Accounts 1999 :
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Flease fype or print
leggbiy IN BLACK INK all information on fis schedule. For assilsnes in complating this schedue, see instruciions on the
reverse sige. This schedule is used to document confributions and recaipts totaled on ITEM 15a of the Summa
mmmmmuﬁmsmmmmauERﬂmwmnﬁmmw&
be itemized on this schedule (over 3200, if regular parly commitfee). All transfers-in and in-kind contributions
%mmmtmw::m's.bgmaﬁwmm.Hmregularpa:wmmmmeﬁlulumbemm Page af

on

_All cumulative receipts, (such as joan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER 5100 per confributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

. 1 YPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
CONTRIBUTOR'S FULL NAME AND FULL MAILING
: | OR OTHER RECEIFT | AMOUNT THIS | CUMULATIVE

(street, number, city, state, ZIF code) | | PERIOD | YEAR-TO-DATE | RECEIVED BY

[ Direct
O In-Kind (describe)

Other Receipis:
Ointerest OLoan
I Misc (specify)

2 C Ansti ’
Diirect
In-Kind (describe)

Other Receipts:
interest (] Loan
Misc (zpeciy)

- Contributions:
[0 Direct
O In-Kind {describe)

Other Receipts:
Ointerest ClLoan
O Mise (specifi)

4. Confributions:

[ Direct
[ In-Kind (gescnbe)

Other Receipis:

O interest CLoan
L Misc (spectfy)

S Contributions:

O Direct
O In-Kind (descrbe)

Other Receipts:
Ointerest CJLsan
O Misc (specify)

s SUB TOTAL THIS PAGE OF SCHEDULEA |§
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef) g




REPORT OF RECEIPTS AND EXPENDITURES
5, OF A POLITICAL COMMITTEE

indiana Election Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1999

(CFA-4 SCHEDULE B)
Itemized Expenditures

INSTRUCTIONS: Please fype or print legibly IN BLACK INK al information on gés form. Fwamhmnmm%

see instructions on the reverse side. This schedule Is used fo document expenditures totaled on |
Summary SheetAll cumulative expenses paid to individuals, businesses, labor
jiher entities OVER $100 per recipient, within a calendar year MUST be itemized on this

BMUST be itemized on this schedule.

ule (over 3200,
i reguiar party committee). All cumulative expenses, induding in-kind, regardless of amount paid to political
sommittees (such as WMWWMWW%WWMES]

Page of

| RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE
and

PURPODSE (be specific)

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP codc)

COLUMN A COLUMN B
AMOUNT THIS |

PERIOD

CUMULATIVE | DA
| YEAR-TO-DATE | EXPENDITURE

DATE OF

|OFFICE SOUGHT (if applicable) |
|

e Zsps . st e gi“?“”:ﬂdmw ' # o
/7{53 }2,,;2{-‘_# %/ Purpose: 37‘7[_.‘_’ :379[ %ﬁi_
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/7E EQ,EZ,./{M-: L/ g Purpose: @ P i 7/2/62.
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=V VAEZ %
/‘{:74":_? &f’/f"'ff,éfﬁ U Other * P o ey SO %'
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Pond il WV 1273
Code X iy S Ly
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cate _ B Ch
Purpose:
= ot
Other
Purpose:

SUB TOTAL THIS PAGE OF SCHEDULE B

AT

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheef)

s




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C}
OF A POLIVIC B E oMM E= ITEMIZED EXPENDITURES

State Form 4606 (RS [ 11-58)

Appmiwgn. i e ~_For Public Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK al inforrnation an this form. For asststance in completing this
schedule, see Nsructions on the everse sige. All cumulative expenses or transfersout, regardless of amount paid g
to political committees supporting or opposing a public question, MUST be 'nmr‘g’ﬁsa'm edule. Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: Statewide Local
Pigeiﬁun:ulej ;:pplo:lm:l O Oppgsad

PURPOSE OF EXPENDITURE COLLMN A | COLDMN B |
(o Spacc) AMOUNT THIS | CUMULATIVE | _ DATEOF
PERIOD | YEAR-TO-DATE | EXPENDITUR

TYFE OF

= LA D AL DDRESS
RECIPIENT'S NAME AND MAILING Al EXPENDITURE

(street, number, city, state, ZIP code)

O Direct

O inkind |

O Direct

Oin-¥Gnd

O Direct

O In-¥Gind

[ Direct

O In-¥ind

O Direct

O in-Kind

O Direct

O In¥dnd

SUE TOTAL THIS PAGE OF SCHEDULEC |3

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 5
(Enter total on ITEM 17a of the Summary Sheef




o

k2. OF A POLITICAL COMMITTEE
= State Form 4606 (RS 5 11-98)

Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1959

@==. REPORT OF RECEIPTS AND EXPENDITURES

INSTRUCTIONS: Plesse fype or print legibly IN BLACK INK all information on this form. For assistance in compleiing this
schedule, see insrudions on the everse sige. List all debts and loans, regardiess of the amount, OWED EY the

committee during the reporting period. Include all amounts

credit purchases, committee credit card sccourts, efc. List each vendor paid by credit card issued in the

name of the commitiee in the ENDORSER'S column. A

loans of at least $1,000 during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE D)
Debts Owed by This Committee

ror ing ns, individuals, |‘ Page ; of

is required if an individual makes

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
[streef. number, cily, state, ZIP code)

ENMDORSER'S OR VENDOR'S | AMOUNT DATE DEBET | CUMULATIVE | OUTSTANDING
NAME & MAILING ADDRESS (f any)—————————  INCURRED PAID

| [street, number, city, state, ZIP code) | NATURE OF DEBT | i YEAR-TO-DATE

LENOERS OCCUPRTION:

LEMOERS OOCUPATION:

SUB TOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 15 of the Summary Sheef)

BALANCE THIS




S e L (CFA-4 SCHEDULE E)
s DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-8-5-14}

Noprases ey St s Ui Accuiria 600 m

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all ifarmation on this form. For assistance in completing
this schedue. e e e e, List all debs, loans, regardless of amount, OWED 10 the Page of
committee during the reporting period. lnclude all amounts thie commiliee Ras loaned to others.

R | i = | OUTSTANDING
: A 10N CO-SIGNER'S NAME AND ORIGINAL AMOUNT | DATE DEBT CUMULATIVE | = -
BORROWER'S NAME ﬁ:ND MAILING AI:LDRESS r.mIEIN{: ADD HE"‘."" s __ | INCURRED 'F‘AID | BALANCE THIS
(street, number, city, state, ZIP code) NATURE OF DEET ] RE |

(street. number, ety state, ZIF code) |
\

| YEAR-TO-DATE FERIOD

SUB TOTAL THIS PAGE OF SCHEDULEE (3§

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s
{Enter total on [TEM 20 of the Summary Sheet)




